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LECTURES ON 
THE MORBID CONDITIONS OF THE BLOOD, 
DELIVERED AT 
THE BELLEVUE HOSPITAL MEDICAL COLLEGE, 
PRELIMINARY TERM, SESSION OF 1503-4, 
By AUSTIN FLINT, M.D., 
PROF. OF THE PRINCIPLES AND PRACTICE OF MEDICINE, 

LECTURE IT. 

Anemia continued.— Changes as regards the Conformation 
and Composition of the Globules.— Apnea. Of the While 
Gl bules of the Blood. — Lence ytha mia, 

GexTLeMEN :-—The diagnostic criteria of anemia are, First, 

deficiency of the normal coloration of the surface, due to the 
joring principle which belongs to the hvmatine in the 


red 


globules. The defective color, or pallor, is most mani- 
ton the face and especially the prolabia; it is also appa- 
it on the inner surface of the mouth and on the tongue. 
Second, weakness of the vital organs, such as observation 
ows to be a consequence of paucity of the red globules, 
Ziird, more or less of the phenomena pertaining to the 
vons system, which have been meutioned. /uurth, the 
presence, frequently, of obvious adequate causes, such as 
loss of blood, lactation, frequent child-bearing; or of the 
a‘fections to the natural history of which anwmia belongs, 
Hith, the microscopic appearance of the blood, the red 
globules appearing to be fewer than in heaith. Sixth, the 
evidence afforded by a quantitative analysis; but this is too 
dificult to be available lor ordinary clinical purposes. 
To the foregoing is to be added a physical sign which, 
len present, is found to be associated generally with 
au@enia, viz, a bellows murmur at the base of the heart and 
iit the larger arteries, the carotid, subclavian, ete. This 
nurmur accompanies the first or systolic sound of the heart, 
und is usually soft. To constitute evidence of anemia, 
ere must be wanting the signs of organic lesions of the 
leart and large vessels. In conjunction with this murmur, 
in certain cases, a continuous murmuring sound, sometimes 
niusical, is heard when the stethoscope is applied over the 
neck, especially on the right side, due to the movement of 
the blood in the veins, called the venous hum, or, after the 
Hrench, the bruit de Diable. These murmurs are distin- 
guished from those denoting lesions, as inorganic or anzemic 
murmurs, They are by no means present in all cases of 
aneuna; in fact, they are oftener wanting than present, 
Tieir absenee, therefore, affords no proof that anemia 
(oes not exist, but, when present,tthey denote a blood-change 
ut) which paucity of the red globules enters. 

With reference to therapeutics, anzenmpia constitutes a 
special indication for treatment when it occurs independ- 
ently of other affections, or when it is associated, as a prior 
and causative morbid condition, with disorders of the ner- 
Vous system. When it is an element of other affections, it 
contributes, in a greater or less degree, to their pathological 
ellects, and claims a certain share of attention. When it 
exists alone or with disorders to which it has given rise, it 
is generally a remediable condition; but it is otherwise 
when associated with such affections as tuberculosis, carci- 
noma, Bright's disease, etc. When it is the chief condition 
t» be met therapeutically, the first points are to ascertain 
and remove, if practicable, the cause or causes on which it 
depends, The next point is to employ measures to restore 
tue normal quantity of red globules. These measures con- 
sist of, jist, a nutritious alimentation, into which meat 
should enter largely; second, the use of tonics and stimu- 
lants to render the digestive functions more active ; third, 
ron as a special remedy, the effect of which is often re- 
markable ; and, fourth, a regimen calculated to increase the 
energy of the assimilative functions, consisting of exercise 
Am, Mep. Times, Vor. VIL, No. 18. 
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in the open air, recreation, etc. These different measures 
are, of course, to be combined. As the anaemic condition 
may coexist with any disease, in other words, as persons 
affected with anawmia may contract a variety of diseases, its 
existence, or otherwise, 1s always to be considered, and its 
coincidence with different diseases may modify materially 
their treatment. Bloodletting and other measures which 
tend to impoverish the blood, as a rule, are injudicious, 
whatever may be the disease, if it occur in an anwmic sub- 


| ject. And measures addressed to the anaemia may be called 


for in certain cases of disease, when, occurring in a person 
not angemic, or plethoric, the same disease might claim mea- 
sures of a quite different character. 

When simple anemia exists, and the cause producing it 
has ceased, as after a haemorrhage, the reproduction of red 
globules under efficient measures of treatment is rapid, 
Robin says, after bleeding an animal largely, the return of 
globules may be almost observed from hour to hour, Si- 
mon states that in the ease of a chlorotic girl analysis of the 
blood gave of globulin, in a thousand parts, 30.860, and of 
hematin L431. In seven weeks, during which period she 
had taken two ounces of the tincture of iron and sixty-four 
erains of the metal, the proportion of globulin had increased 
to 90.810, of hamatin to 4.598. “ Before she was pale and 
now she presented really a blooming 
In two cases given by Andral and Gavarret 
the red globules were increased under the use of iron, in 
one case from 46 to 97 in a thousand parts in four weeks, 
and in the other ease from 49 to 64 in three weeks. Pure 
anemia, with our present knowledge of tonic and analeptic 
medication, affords an excellent opportunity to display the 
resources of medical art. 

Of the manner in which the causes of anzmia, exclusive 
of hemorrhage, occasion diminution of the red globules, all 
that can be said, with our present knowledge, is, that they 
generally appear to act by impairing the liquor sanguinis, 
Further than this the pathologist cannot go unul the phy- 
siologist explains how the red globules are formed from the 
elements ot the blood-plasma in health, 

Anemia is of more frequent occurrence in the female 
than in the male, One reason for this is, the normal pro- 
portion of red globules is somewhat larger in the male, 
Another reason is, of the causes giving rise to this morbid 
condition, several are peculiar to temales, viz, menorrhagia, 
leucorrhoea, lactation, and child-bearing. 


her lips colorless : 


appearance,” 


The foregoing morbid conditions relate to the quantity of 
the red globules, The question now arises, whether these 
bodies are not liable to changes as regards their conform- 
ation and their composition. 

The red globules have a definite form and size, with a 
certain range of variation within the limits of health. They 
are circular and bi-concave, with a regular contour. In 
size they vary from 1-5000 to 1-3000 of an inch in 
diameter. Anatomists are not agreed whether they 
are cells or solid bodies. They are generally regarded 
as cells ; but Robin, one of the most distinguished of the mi- 
croscopists of the present time, regards them as solid 
bodies. When brought into contact with different sub- 
stances out of the body, they are found to be readily 
altered in form, size, and, of necessity, in composition, 
They imbibe water by endosmosis, becoming swelled and 
globular, In some fluids they part with a portion of their 
water by endosmosis, becoming indented, losing their regu- 
lar contour and sometimes presenting a wrinkled appear- 
ance over their whole surface, The latter changes occur 
when they are contained in urine. They may be witnessed 
under the microscope by adding a few drops of perspira- 
tion. Again, they are composed of several constituents, 
the more important being an albuminous substance exter- 
nally, forming the cell-wall, in the opinion of those who 
regard them as cells, a substance within, in which resides 
the coloring matter, called hematin, iron, fatty matter, ete. 
Now, the form, size, and composition of these organized 
bodies are doubtless adapted to certain physiological ends 
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of cases, Other cases are characterized by haemorrhages 
occurring from the nasal passages or in other situations, 
leclare and these may be sufficiently profuse to prove the imme- 
Robin cause of death, Dyspnoea, independently of any 
nd, as appreciable lesions of the chest, has been observed, Dimi- 
ution of the vital forces, progressing more or less rapidly, 
to the history of this condition, ending fatally 
ure in- sooner or later, It is doubtful if recovery ever takes place 
4 Con i cases in which the condition is well marked, The ave- 
ervers rage duration before a fatal result, is estimated by Trous- 
each cau to be about thirteen or fourteen months, 
chow This condition may be suspected when the appearance 
phenomena of anwmia are associated with con- 
rable enlargement of the spleen. or lymphatic glands, 
is, however, borne in mind, that anzmia may oc- 
fers at & cur under these Without leucocythemia, 
be Mulargement of the spleen, as is well known, occurs in a 
certain proportion of cases as a sé que! of intermitting fever, 
wid anemia ‘ally coexists; but observation shows 
haat aes er is de ‘veloped very rarely in these cases, 
The dis criterion is the evidence of the augmented 
number of white globules, afforded by microscopical exa- 
ination of the blood, Several 
Lunder the microscope, and it is to be recollected that to 
mstitute leucocythemia the proportion of white to red 
lobules should at least be as great as 1 to 20. 
The question arises, whet her there are sufficient grounds 
consider this morbid condition as constituting a special 
Whether it is 
to other affections. 
import, 
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e, or to be regarded as merely inci- 

That it is a morbid condition of 
but how much importance belongs 

With our present knowledge we 

«1 in considering it as more than a patho- 

element of a cachexia, the essential nature of which 

ns to be determined. The pathologist may expect to 

ble to understand more fully the nature of this mor- 

1 condition, when pliysiologists have established the 

‘ve and the functions of the white globules of the blood. 

leucocythemia is a return to the feetal 

tate as regards the predominance of these bodies, they 

being much more abundant in embryonic life, and that this 

vall fact affitates this morbid condition with certain morbid 

reased growths characterized by a hypergenesis of anatomical ele- 

riety. its Which are more abundant in the foetus. 
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bel ‘longing to the class 
elements, is called, after Donné, globulins. 
1 bodies, found also in clyle and in 
e liquid contained in the lymphatic vessels, are notably 
reased in certain cases of leucocythemia. This single 
at present known respecting them as 
tering into morbid conditions, 
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M. Seavrin denies that marriages of consanguinity have 
necessarily a tendency to produce diseased offspring. He 
elates the results of ten marriages which have occurred be- 
tween his own family and the family of Montgolfier. Eight 
of these marriages were between cousins-german, and two 
between uncles and nieces. Between 1812 and 1858, sixty- 
ne children have issued from these unions, of whom forty- 

alive. No case of deaf-and-dumbness, of hydro- 
lus, of stuttering, or of six fingers on the hand, has 
een observed among them. M. Seguin concludes that, 
when there exists any constitutional tendency to disease in 
a fami nily, the tendency to its development is increased in 
the offspriny g by consanguineous marriage; but that, in 
alliances " seaasbets of a family endowed with a 
ood constitution, there will be augmentation of the vital 
lorces in the offspring. This is, in fact, just what is observ- 
ed in animals whose breed is improved by man. M. Flou- 
rens remarked on the subject, that it is always well to 
tudy long before publishing, and that nothing has hitherto 
been advanced on the subject of consanguineous marriages 
worthy a serious consideration. —2rit. Jour. 
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A FEW REMARKS ON ASTIGMATISM, 
ILLUSTRATED BY A CASE. 
By F. BUMSTEAD, M.D., 
SURGEON TO THE NEW YORK EYE INFIRMARY. 

I po not propose to write a complete es-ay on astigmatism. 
As the term, however, may be new to some of the readers 
of the Times, a few words in explanation of its meaning 
may be desirable. 

The surface of an ordinary double convex lens may be 


a 





b 

supposed to be formed by the revolution of the plane 
figure abed about its axis ab; and hence the curvatures 
of all its sections are equal. This is, indeed, essential to 
make such a lens a useful optical instrument; for I 
the curvature of one section to be greater or less than that 
of another—in other words, suppose the optician to have 
ground the two surfaces of the lens unevenly—no clear and 
distinct image of any object can be obtained through it, 
e the rays of light striking upon different portions 
will be unequally refracted, and will fail to come to a focus 
and form an image in the same plane. 

Now simply substitute the word cornea for the word 
lens in the above remarks, and you have an explanation of 
astigmatism. A typical cornea, one of the refracting 
media of the eye, may also be regarded as a surface of revolu- 
tion with the curvatures of all its sections equal ;* hence 
rays of light proceeding from a luminous point and striking 
upon various parts of its surface are equally refracted, and 
passing through the other dioptric media of the are 
brought to a focus at one point within the globe. But in 
the astigmatic eye nature has not ground the cornea in an 
equal manner; its curves vary to a greater or less degree ; 
thin sections cut in various directions and placed one upon 
another will be found, if critically examined, not to corres- 
pond. Hence rays of light proceeding from a luminous 
point and passing through such a cornea, are not brought 
to a focus at a single point within the globe, but each dis- 
tinct place of refraction has its own focus; and hence the 
origin of the name (probab! ly not the best that “a fs have 
been chosen) from a privative and stigma, a point, signity- 
ing without a point or focus within the eye to whic h rays 
of light converge. 

Nature preserves a certain regularity even in the irregu- 
larity we are now considering. She does not select at 
random one of the infinite number of planes which may 
be supposed to pass through the antero-posterior axis of 
the eye, as the one which shall present a curve greater or 
less than the normal curve of the cornea; but it is com- 
monly either the vertical or the horizontal plane, or one 
nearly approaching them, which is thus defective. Suppose 
it to be the former, or vertical plane, and suppose also that 
the curve of the cornea in this plane is too convex; then 
the rays of light entering the eye in this plane will be too 
strongly refracted, and will come to a focus in front of those 
rays which enter in the horizontal plane (supposed to pos- 
sess the normal curve): in other words, the patient will be 
myopic in the vertical meridian of his eye, although his 
sight is normal in the horizontal meridian; and when look- 


suppose 


becaus 


eye, 





* Strictly speaking, the normal cornea is not a surface of revolution, 
since the curve of the horizontal plane is usually less than that of the 
vertical; but the difference is only regarded as a disease when it exceeds 
ordinary limits and is capable of being corrected by cylindrical glasses, 
In this paper, which is intended to be purely elementary, noriwal astigme- 
tiem may be ignored. 
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various observers: ther the frequi nev, 


atment of the disease were fully 
publication, in 1862, of Prof. Don- 
*Astigmatismus und Cylindrische 
Glaeser.” With regard to it frequency, Prof. Donders 
states that he has met with it on an average in one out of 
every thirty eves that he has examined. The SViInptloms 
of this disease and the means of disgnosis will appear in 
the report of the following case :— 

Mr, L. F., aged 38, a lawyer by profession, applied to 
me May 1863, for “dimness of had 


troubled 1 r the been 


} 
ders s 


Vision, : which 
last twe nty years, Ile had 
under the care of several sur had treated him 
for “ amau asthenopia.” His own account of his 
symptoms was obscure and unsatislactory, and amounted 
to this:—that he could not see well, « . 
excitement or bodily fatigue ; 
lng a case in court, or after a late supper or excessive 
smoking, he found it extremely difiicult 
and that he had tried many kinds of 
benefit. Nor did the ordinary methods of examination 
afford any better clue to the nature of his disease, I 
found on trial that he could read No. 20 of Dyer’s tables 
at twenty feet. His power of accommodation was normal 
for his ave. There was no insufliciency of the internal 
recti, y defect in the other muscular apparatus of the 
U pou examination with the « a ra ena the 
+ aa oculi and dioptric media appeared to be perfectly 
he ralth iV. 

Althongh puzzled for a this result of my 
examination, the thought oceurred to me that this 
might be a case of astigmatism, and I proceeded to ques- 
tion my patient more closely with regard to his symptoms. 
] asked him if, in looking at an object, he ever saw one 
portion of its outline more distinctly than another, He 
replied yes; that in walking through the street at night and 
looking at a hghted window, the upper and lower edges 
appeared blurred while the lateral were distinct. 
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Again, in looking at a sign across the street, there appeared 


a second series of letters fainter than the true image and 
overlapping the latter above and below, and he had 
observed that this was the case whether one or both eyes 
were open, This indistinctness of the outline of objects 
in a vertical direction never entirely disappears, but varies 
greatly according to the condition of his nervous system, 
Under ordinary circumstances, it is noticed only when 
looking at objects which present a marked contrast in color 
or brightness, as the lighted window and gilt letters se 
a black sign,‘ just mentioned; but let him be fatigued 
excited, and the dimness appears to affect all idiaie-aas 
the figures upon the carpet, the ordinary type of a book, 
or newspaper, etc. 


Taking up Snellen’s tables of test type, and selecting 
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the one in which the oti ers are whi upon a black orca 
1 now requested the patient to de scribe their appearance, 
He voluntari ily placed himself at a distance of about eight- 
een feet, and looking at the capital C of Ne. 100, told me 
that he saw a second image overlapping in a vertical diree- 
tion the true image and with its upper edge about half an 
inch above the latter; when regarding the smaller 
letters of No, 20, he saw a complete reduplication of the 
figures projected upon the black ground above. In both 
instances the lateral margins of the letters remained dis- 
tinct, and the effect was the same if either eye was closed, 
Having cut a narrow slit in a card, I placed the fissure in a 
horizontal direction before eye, the being 
shut, when the patient immediately exc Jaime d that the 
indistinetness of cutline had disappe ared; but on the con- 
trary, it was heightened, when the position of the fissure 
was changed to vertical. Other similar tests were also 
applied, For instance, the holes in an ordinary catheter 
gauge held before an argand burner appeared to the patient 
not es circles, but as ovals with their longer axes vertical, 
and this direction was changed to the horizontal if he 
inclined head to a right angle with the axis of his 
body; moreover, the normal circular image was brought 
out by looking through a slit in a ecard in the manner above 
described, 


also, 


one opposite 


+5 
iiis 


It was now evident that my supposition was correct, and 
that there was a defect in the refractive power of the eye 
confined to the vertical meridian; it remained to discover 
in what this defect consisted, whether myopia.or hypero- 
pia, and also its degree. For this purpose I piaced him 
under such conditions as would render the indistinct vision 
most marked, viz. with the slit in the card in a vertical 
direction so as to cut off the horizontal rays; and trying 
various glasses both convex and concave, T soon ascertained 
that several of the latter diminished, and that a double con- 
cave glass of 30-inch virtual focus completely removed the 
difficulty. My patient was, therefore, myopic to the ex- 
tent of 1-30 in the vertical meridian of each eye, while his 
vision was normal in the horizontal plane. 

In a second examintion with the ophthalmoscope I ob- 
served a phenomenon which previously escaped me, Ifan 
"ye, owing to the defective refraction of its 
sees a circle as an oval, a circle at the fundus of an 
astigmatic eye should appear oval when seen by a normal 
eye, since the rays of light undergo the same refraction in 
passing from, as ‘when entering, the organ of vision, Such 
a test is to be found in the circular ‘outline of the optic 
nerve entrance. This test of astigmatism was first pointed 
out at the Ophthalmie Congress at Heidelberg, in 1861, by 
Dr. Knapp, who showed that in examining by the upright 
image the diameter of the optic nerve entrance appears 
longest in the meridian of the greatest curvature of the 
cornea, and shortest in the meridian of least curvature; 
while the contrary is true, when the reversed image is em- 
ployed—-a statement which I was able to verify in the case 
of Mr. F— 

Astigmatis sm isrelieved by the use of cylindrical glasses— 
lenses, the surfaces of which are cylindrical instead of 
spherical, and which therefore refract in one meridian only. 
In the present case, double concave cylindrical glasses of 
30-inch virtual focus, with the axes of the cylinders hori- 
zontal, completely removed the defect of vision. When 
the use of glasses was first suggested to Mr. F., he did not 
hesitate to express his belief that they could be of no bene- 
fit to him whatever; but after a moment's trial he was 
convinced of the contrary, and expressed his delight with 
almost childlike exuberance of joy at the relief which they 
afforded, 

Cylindrical glasses cannot at present be made in this 
country, or at least in New York, to which my knowledge 
in this respect is confined; but they may readily be pro- 
cured of Messrs. Paetz and Flohr, of Berlin, or of Natchez 
et fils, Paris. A complete set should be included in the 
armamentarium of any one who makes a specialty of eye 
diseases, 
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The defect in the conformation of the cornea upon which 
astigmatism depends, is congenital. Iexplain the fact that 
in the present instance it did not annoy the patient until 
about the age of eighteen, upon the supposition either that 
it passed unnoticed, or that, like hyperopia, it was compen- 
sated for by the high degree of accommodation of early life. 
The latter explanation is supported by the influence of 
mental excitement and bodily fatigue in aggravating the 
annoyance which the disease occasioned. 


POISONING BY STRYCHNIA, 
By W. D. BUCK, M.D. 
OF MANCHESTER, N. U. 


Tne criminal use of strychnia is of recent date: but cases 
of murder by it are getting to be frequent, and the pheno- 
mena have not always been carefully observed, or, if so, 
lave not been reported, 

A case occurred in this city last January, a report of 
which may add something to our knowledge of the symp- 
toms and post-mortem appearances. On the 16th, about 
ll am., Dr. Caldwell was called to Mary Ann Gibney, 
Irish, unmarried, six months advanced in pregnancy. She 
was lying on a bed upon her back, and to the left, jaws 
closed, forearms flexed across the chest, fingers clenched. 
The legs were not carefully observed. During the spasms 

uttered screams. In the interim she conversed, was 
mscious of approaching death, and attempted to swallow 
medicine, but most of it would be forced back. She lived 
about thirty minutes, and died in a spasm, There was no 
period of flaccidity after death, rigor mortis being conti- 
nuous With the last spasm. 

Coroner Rowell saw the body soon after death, and tes- 
tified that it was arched (opisthotonos) I saw her at 
lialf+past three, four hours after death. The body was warm, 
temperature of the atmosphere 53°. The face was livid, 
eyes open, pupils natural, jaws firmly closed, lips slight- 
ly parted, frothy matter escaping from the mouth ; mus- 
cles of the neck relaxed; arms rigid, elbows flexed at 
right angles, forearms across the chest, fingers semi-flexed, 
and when forcibly extended would fly back ; the same with 
the elbow; the legs were rigidly extended, feet extended 
and arched, great toes drawn in. 

Saw the body at 6 p.m. ; bloody, frothy matter escaping 
from the mouth; in other respects, the same. 

At 9 o'clock, Dr. Wheet saw her at my request. No 
material change. 

Autopsy at 8 a.m. the 17th, twenty-one and a half hours 
after death. Temperature of the atmosphere 168 ; body cold, 
face livid, jaws rigidly closed; the neck, back, left arm, 
right shoulder, and hip-joints were relaxed. Other parts 
rigid, and in the same position as the day before, manilest- 
ing the same tendency to fly back when forcibly extended. 
On sawing through the cranium, a large quantity of blood 
escaped from the cavity, probably from the sinuses and 
vessels of the head and neck ; membranes congested ; brain 
and spinal marrow healthy; the lungs, lining membrane of 
the trachea, and muscles in front of the neck were congested ; 
the heart was firmly contracted, ventricles empty, very lit- 
tle blood in the auricles. Abdominal viscera healthy ex- 
ternally ; stomach nearly empty, containing about half 
an ounce of a greyish, starchy substance. The mucous 
membrane of the cardiac extremity congested ; the remain- 
ing portion was covered with a substance similar in appear- 
ance to the contents, and could not easily be removed ; 
the mucous membrane of the small intestine was pale ; 
liver, ‘kidneys, and spleen, healthy; uterus contained a six 
months’ foetus. A portion of the abdominal viscera was ex- 
amined by Dr, A. A. Hays, of Boston, and found to con- 
tain strychnia in sufficient quantity to produce death, 

There are two or three points in this case worthy of 
notice :—Ist. The early disappearance of the rigor mortis 
in certain parts of the body, the neck being relaxed four 
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hours after death, and, notwithstanding the morning of 
the 17th was cold, the back, left arm, right shoulder, and 
hip-joints, were relaxed 214 hours after death. 2d. The 
empty condition of the stomach; either it had received no- 
thing just previous to death, or its contents had been thrown 
out by spasmodic action, That the latter may take place, 
I am satisfied, having witnessed it in a young man several 
years since, who took strychnia for the purpose of commit- 
ing suicide, During the spasms the contents of the stomach 
were ejected from the mouth, between the teeth, with suf- 
ficient force to reach the ceiling. 

3d. The point which I wish to notice more particularly, 
is the tendency of the limbs to fly back when forcibly ex- 
tended. It was noticed by Mary Keeley, who laid out the 
body of Cook. Also by the person who laid out the body 
of Healy, who. was poisoned by strychnia in Auburn, N. H., 
three or four years ago, Is there any other mode ot 
death where the rigor mortis exhibits this phenomena? 

I have seen muscular action after death by cholera, pre- 
vious to rigor mortis, but never witnessed anything like 
what occurred in the case of Mary Ann Gibney. 

Mancugster,’N. H., Sept. 25, 1863, 


—_— 


Roya Free Hosrirau.—Dr. Henry Bennet has resigned 
the office of Physician-Accoucheur to the Royal Free 
Hospital. His resignation was received and accepted at 
the meeting of the Hospital Board on the first of October, 
and the secretary was requested to convey to Dr. Bennet 
the compliments of the Board, and their sincere wishes for 
the complete recovery of his health—Laneet. 


HOSPITAL GANGRENE, 
WITH A TABULAR STATEMENT OF THIRTY-THREE CASES. 
By FRANK H. HAMILTON, Jr., M.D., 


ASSIST. -SURG. U.S.A., M*DOUGAL GEN. HOBP., PORT SCHUYLER, N.Y. 
Tne following is a tabular statement of thirty-three cases of 
hospital gangrene which occurred at the McDougal General 
Ho-pital, Fort Schuyler, N.Y., within the last two months, 
I have thought that inasmuch as the subject of bromine in 
hospital gangrene is now being discussed pretty actively 
by the profession, these tables might be of some value to 
those interested in the subject. An analysis of the tables 
elicits the following facts, viz. 

Whole number of cases treated, 33. 

Of these but two were attended with fatal results, and 
these some days after the gangrene had been arrested, I 
refer to the cases Nos. 29 and 30, In the former, the 
patient died from exhaustion, the result of extensive snp- 
puration in the knee-joint, the wound having been in per- 
fectly healthy condition for several days. In the latter 
case the patient died from dysentery, his wound having 
put on a healthy action two weeks before his decease, 

In one case, viz. No. 4, where nitric acid was used, the 
disease was not arrested, and at the end of ten days it was 
found necessary to amputate the leg above the knee. The 
stump healed by the first intention. Looking at the table 
again, and analysing it, it will be seen that the average 
duration of all the cases under all treatments amounts to 
12.1515 days. 


Number treated with nitric acid, . 18 
Average duration of disease, . . 16 dava. 
Number treatéd with sol. bromine, . 14. ~ 
Average duration, . ; : . 6.6428 days, 
Number treated with iodine, . Bay $ 
Average duration, . ; 7 days. 

The cases were under the care of Drs. Caldwell, Peck, 
Graves, and myself, respectively, and the sanitary sur- 
roundings were as nearly similar as could be possible. We 
were all agreed upon the constitutional treatment, which 
consisted in good diet, whiskey, and iron. The figures 
show strongly in favor of the use of bromine. 
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REMARKS ON CYANOSIS. 

BEING A REPLY TO DR. JACOBL 
sy J. LEWIS SMITH, M.D., 
PHYSICIAN TO THE ORPHAN HOME AND ASYLUM, LECTURER IN THE 
UNIVERSITY MEDICAL COLLEGE, 
I was not aware of the nature of the criticisms of 
my paper on cyanosis made before the Academy of 
Medicine, till the recent appearance of the Bulletin of this 
Society, and as some of these criticisms seem to me to re- 
late to points of importance, it is proper that I should take 
notice of them. And this I shall do with much esteem 
for my eriticizer, as a personal friend, and with a proper ap- 
preciation of the zeal and intelligence with which he pro- 
secutes the study of diseases of children. And at the out- 
set let me say that much confusion can be avoided by 
bearing in mind my definition of cyanosis. I have stated in 
my paper, that I apply this term only to those cases in 
which the blood, both in the arteries and veins, is venous, 
in consequence of some permanent abnormal state in the 
economy, and therefore continuing venous till the close of 
life, and that this abnormal state has been found to be in 
the heart, or great vesscls, or rarely, the lungs. Of course, 
the temporary venous state, occurring in diseases, as in 
croup or pneumonia, I would consider only a feature or 
result of the disease which causes it, and not a disease 
p fr sé, 

Now, is cyanosis, according to my definition, a disease 
proper, or only a feature of disease ?. To answer this ques- 
tion we must first decide in reference to another, namely, 
whether the serious affection of amy system, as the nervous 
or circulatory, accompanied by marked symptoms, but 
caused by a local ailment or defect, which is productive of 
few direct symptoins, and is not in itself serious, is to be 
considered a disease, or only a symptom or feature of the 
local ailment or defect. Take, for example, tetanus, which 
is very analogous to cyanosis. Is the affection of the ner- 
vous system in tetanus to be considered a disease per se or 
only a “symptom” of the wound? It is obvious that it 
should be considered a disease, because the wound, al- 
though acting as cause, soon becomes a subordinate matter 
to the affection of the nerves, The symptoms and the 
danger arise chiefly from the state of the nerves, and not 
direetly from the wound. And so in case of cyanosis, the 
signs and symptoms, such as the coldness, the emaciation, 
or stunted growth, the feeble development of the sexual 
functions, the lividity, the abnormal development of the 
fingers and toes, spring chiefly from the state of the blood, 
and not directly from the malformation. In other words, 
the symptoms and signs arising directly from the malfor- 
mation, are subordinate to those arising from the venous 
state of the blood, and therefore I hold that this venous 
state should be considered a disease per se, 

The view which I have expressed, is certainly in con- 
sonance with the opinion of the best pathologists, as shown 
in reference to other diseases. If a patient has a decided 
icteric hue, due to slight duodenitis, or perhaps to a torpid 
state of the liver, unaccompanied by pain or tenderness, 
the best authorities do not hesitate to call the disease jaun- 
dice, Or if there is decided pallor from imperfect assimi- 
lation of the food, they call the disease chlorosis; and if 
blood loaded with bile, or blood deficient in red corpuscles, 
is a disease, why is not blood loaded with carbonaceous 
products, and deficient in oxygen ? 

An attempt is made in the criticism to show that leu- 
cocythemia, which is an affection analogous to cyanosis, 
is not a disease per se, and doubtless it will be admitted 
that if leucocythemia is a disease, then also is cya- 
nosis. Now, let me remind the reader, that the discoverer 
of leucocythemia, who is second to no one in Great Bri- 
tain as a pathologist, has always considered leucocythemia 
a disease, and repeatedly speaks of it as such, although he 
discards the-idea of Virchow, that it consists of two varie- 
ties: the splenic and lymphatic. 

A little further on in the criticism is found the expres- 





sion, “* * the attempt on the part of Dr. Smith, to 
prove that cyanosis is a new disease, is only an evidence of 
a retrograde movement in medicine.” This remark I do 
not understand. It is distinctly stated in my paper, that 
physicians began to give attention to cyanosis as far back 
as the time of Boerhaave and Vieussens, and that Mor- 
gagni, more than a century ago, broached a theory in ex- 
planation of it, which still has many adherents. 

As to the idea that the malformations which produce 
cyanosis are caused by myocarditis, occurring at an early 
period of foetal life, it is only necessary to go a little into 
the study of the malformations to see that this explanation is 
unsatisfactory, For in the most common malformation, 
that in which the pulmonary artery is in fault, there is a 
certain proportion of cases in which it is obvious that myo- 
carditis cannot be the cause of the anatomical defect. We 
refer to those cases in which the pulmonary artery is ab- 
sent. No amount of iuflammation of the heart could cause 
the absence of this vessel, especially as the latter, or rather 
the common arterial trunk, which afterwards becomes the 
aorta and pulmonary artery, is formed before the heart. 
And is it not probable that the non-development and the 
imperfect development are due to the same cause, what- 
ever that may be? IZfso, the inflammatory doctrine can- 
not be received as a sufficient explanation, in a large 
proportion of cases, in the most common malformation. 
Again, the inflammatory doctrine evidently does not afford 
sufficient explanation for those cases in which the malfor- 
mation is not obstructive, as, for example, those in which 
the defect consists in transposition of the aorta and pulmo- 
nary artery. Still, it must be conceded that there is reason 
to believe that inflammation affecting the lining membrane 
of the heart may be the cause of those obstructive mal- 
formations in which there is adhesion ef the valves, or in 
which an adventitious membrane stretches 
mouth of the pulmonary artery. 

I have not stated in my paper, and do not now say, that 
the maternal emotions are, in any case, the cause of the 
malformation, although the mother sometimes expresses 
this opinion, Certainly they are not, when experienced as 
late as the fourth or fifth month of utero-gestation, since 
the growth of the heart is then too far advanced. And 
yet, why may not the opinion of mothers sometimes be 
correct; Why may not the maternal emotions, at an early 
period of foetal life, be a remote cause, even if the malfor- 
mation is due to myocarditis, since there would, of neces- 
sity, be a cause antedating the inflammatory action? But 
this is a subject about which much may be conjectured, 
but little can be known with certainty. 

I desire to call attention particularly to the important 
part of the criticism, namely, the objection to my theory 
that cyanosis is due to vices or defects in the organism, usually 
congenital, which prevent the free and regular jlow of blood 
to, through, or from, the lungs. A case is narrated, in 
which the bronchial arteries were much enlarged, so as to 
afford a free flow of blood to the lungs as a compensation 
for a defective pulmonary artery, and yet intense cyanosis 
was present. Who does not see that, in order to make 
the argument good, the bronchial arteries should arise from 
the pulmonary, or at least from the right ventricle, instead 
of from the aorta? for only then could the bronchial arte- 
ries, however much enlarged, answer the purpose of the 
pulmonary artery. For, consider, in the case cited, as the 
bronchial arteries were in their normal situation, they 
must have given passage to the lungs of a mixed current, 
namely, the blood which had just returned from the lungs, 
to the left auricle and ventricle, and was already arterial- 
ized, and also the blood which had returned to the right 
ventricle from the system. A portion of the blood, then, 
which entered the bronchial arteries, passed direct y from 
the lungs to the heart, and then back to the lungs, to the 
exclusion from these arteries of the same amount of venous 
blood, which the wants of the system required to be arte- 
rialized. There was far from being a “ free and regular 
flow of blood to the lungs” in this case, although quite 


the 


across 
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likely the whole amount ol blood flowin r to these organs 
was as great as in the normal state of the circulation, and 
if as great, the large size of the pulmonary veins is account- 
ed for. It is evident that this case, instead of conflicting 
with, tends to corroborate my theory. I wish it to be 
understood, however, that I believe that the se enlarged 
bronchial arteries served as a partial Compensation, as in 
cases No. 75, 117. and 150, 
they would have afforded complete: compensation, and 
ihere 
rectly or in 
The ar: 
“Thus, the 


\ ! 
pathology, to 


in my paper; and probably 


could have been no eyanosis, had they arisen di- 


lirectly from the right ventricle. 
iment in the criticism concludes as follows: 
theory of Dr. Smith is Inconsistent with true 

two reasons: til stly hee use there 


- are Cases 


of cyanosis which evidently have other and distinet causes, 
and seeondly, because in many cases in which the anato- 
mical condition required by his theory i 
no cyanosis, 

Now, IL hold that the first of these assertions is not true, 
and that the second, though true, 
theory. I have not yet met the description of any case ot 


evyanosis, according to my definition of the term, tn which 


present, there 1s 


Is not an objection to niv 
| 


there was a “free and regular flow of blood to, through, 


or from the lungs.’ Certainly the case which has been 
cited as an example does not, as we have seen, bear the 
test of examination. 

As to the second assertion, that there may be malforma- 
tions which prevent the “ reguiar flow of blood 
to, through, or from the lungs,” without producing eyano- 
fact which is treated of at length in my 
Many cyanotic patients have, in the early p riod of 
their lives, been free from the disease, till it was developed 
by some exciting cause, and yet, during the period of ex- 
emption, the anatomical defect was present which finally 
produced cyanosis. Now, it is wrong to argue that, be- 
cause there is obstruction or irregularity of the pulmonary 
circulation during the period of exemption, therefore the 
obstruction or irregularity is not 
quent cyanosis. I 


free and 


sis, this is a 
paper, 


the cause of the subse- 
ir, Who does not see that by the same 
argument the malformation itself must be excluded as the 
cause of cyanosis, since 
exemption? Take, for instance, case 147 in my paper. In 
this patient the aorta and pulmonary artery were trans- 
posed, and yet there was no cyanosis till the age of ten 
weeks. Ilere the anatomical condition required by my 
theory was present, but if) because it was present during 
these ten weeks of exemption, we say it was not the cause 
of the cyanosis, we must also say that the transposition 
was not the cause. The second objection, then, to my 
theory can have no weight. 

- > 


Deatn or Dr. Georce Haywarp.—While the meeting of 


the Councillors of the Massachusetts Medical Society was 
in session yesterday, Dr. Jolin Jeffries announced the sud- 


den decease, within an hour, of Dr, George Hayward, of 


this city, by apoplexy. The abruptness of this announce- 
ment produced a profound impression upon the gentlemen 
present, many of whom were among Dr. Hayward’s old 
friends and associates, A committee was at once appointed 
to recommend some action on the part of the Councillors in 
view of this sad event. After consultation, the committee 
reported as follows: 

The committee appointed to consider what order should 
be taken in relation to the announcement just made by Dr. 
Jeffries of the sudden death, since the opening of this 
meeting, of Dr. Hayward, former President of this Society, 
and for a long series of years an active and efficient mem- 
ber, recommend, that a committee be appointed to adopt 
such measures as may, on consultation with Dr, James 
Jackson, Dr. Jacob Bigelow, Dr. John Ware, and the 
officers of this Society, and such others as they may please 
to consult, seem appropriate to this sad occasion. 

The report of the committee was accepted, and its sug- 
gestions unanimously adopted. Drs. Dalton, Jeffries, and 
J. Mason Warren were chosen a committee to act in accor- 
dance with its provisions.— Boston Jour. 
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it is present daring the period of 
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NEW YORK PATHOLOGICAL SOCTETY, 
Statep MEetine, May 27, 1565, 
Dh. H. B. SANDS, VICE-PRESIDENT, IN THE CHAIR. 
NECROSIS FOLLOWING ERUPTIVE FEVER, 
Dr. Voss presented the girl from whom he had removed 
nearly the entire maxillary bone, and whose history he had 
given at the previous meeting. . He remarked that Dr. 
Southack (Guy's Hospital Reports for 1858, and also in 
Trans. of the London Pathological Society) states, that 
destruction of the inferior maxillary bone is not uncommon 
in children after eruptive fevers. The teeth, being a der- 
moid tissue, become affected with the skin, then the pulp 
of the tooth, and lastly the bone sutters, Dr. Voss stated, 
that in the present instance, as far as he could learn, there 
had been no eruptive fevers. He had, however, met with 
two cases of necrosis of the intermaxillary bone, which was 
a sequel to scarlet fever. In those cases not only the teeth 
were destroyed, but in consequence of the deficiency of bone 
the tp of the nose was depressed, iy ing rise te considerable 
deformity. 


absence ot 


This was not met with in a ease of congenital 
the imtermaxillary bone, and he had only seen 
one such, 

CANCEROUS KIDNEY. 

Dr. Loomis presented a specimen of a kidney, on behalf 
of Dr. Leaming. The patient tirst came under the notice 
of Dr. Leaming on the 22d of July last; he was 38 years of 
age, and had been ill during three years previous. At that 
time he began to have pain in the perineum, which was so 
severe that it compelled him to take opium to get relief. 
Very soon alter le began to have bloody urine, and the 
pain located itself in the right lumbar region. His heredi- 
tary tendencies were cancerous, cancer having developed 
itself in both members of the family. There was no here- 
ditary predisposition to tuberculosis. Ile was a resident of 
Norfolk, and until eighteen months since he performed his 
duties as a merchant in that place, but was during all the 
time under some physician's care; and during the course of 
the said treatment was twice salivated. At the time of 
the occupation of the city by the Union army, Gen. Vielé 
sent a surgeon to the patient, who suspected the existence 
of cancerous disease, and accordingly put him upon tonic 
treatment and regulated his hygiene. The patient was 
under that treatment until the 22d of July last year, when 
he came to this city and put himself under the care of Dr, 
Leaming. There was then found dulness on percussion, 
extending from the lower border of the ribs on the right 
side to the crest of the ilium, and extending inward to the 
median line. The patient was very much emaciated, of 
a sallow countenance, and presented other evidences of 
cachexia. No signs of disease were found in the lungs: 
The patient continued in this condition inti fall, when he 
seemingly improved for a time, and had acopious discharge 
of pus from the rectum, which discharge was attended with 
corresponding decrease in the size of the tumor. After 
this the tumor increased in size, pressing up against the 
under surface of the liver, On the 16th of the present 
month he died rather suddenly. During the last year he 
had been compelled to keep his bed for most of the time, 
and to take large doses of Majendie’s solution. 

The autopsy was made six or eight hours after death. 
At the request of the triends of the deceased, the abdomen 
only was examined. On laying open the abdomen the 
peritoneum on the right side was found firmly adherent to 
a mass of some kind which proved to be a large abscess, 
containing about three pints of pus, in which was found 
the kidney firmrly adherent at its posterior portion. |The 
capsule of the kidney was found very much thickened, and 
its posterior portion was destroyed so that the substance 
of the organ formed a portion of the wall of the abscess, 
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On laying open the kidney it was found infiltrated by 
tuberculons matter. Before opening the abdomen it was 
found that the abscess had nearly formed an opening through 
the integument in the right iliac region. The opposite kid- 
ney was found remarkably healthy. 

Dr. Frnt stated, that it was remarkable that no discase 
was found in the lungs, the rule being that those organs 
were the first affected with that disease in the adult. 

Dr. Sanps remarked, that he had met with a very curious 
exception to that rule in a post-mortem examination made 
while he was interne in Bellevue Hospital. In that case, 
tubercles were discovered in almost every part of the body 
except the lungs; the surface of the peritoneum, pericar- 
dium, and pleura, and in the substance of the liver and 
hiduey. 

TUMOR OF TESTICLE. 

Dr. Sanps presented two specimens of diseased testes 
removed by Dr, Parker from a gentleman 72 years of age. 
Pie patient was the father of a large family of healthy 
children, and with the exception of having irreducible in- 
guinal hernia for over twenty years enjoyed good health. 

bout a year and a halfago the left testis began to enlarge ; 
but not experiencing any pain or any inconvenience except 
Ly its weight, he did not become alarmed until about two 
months betore the period of the operation, when the organ 
of the opposite side became also diseased, 
having had syphilis. 
cancerous disease, 


i- 


He denied ever 
He had neither any hereditary taint to 
At the time Dr. Parker saw him, the 
left. testicle measured four or five inches in its longest 
diameter, and three or four inches in its shortest diameter. 
The right testicle was not so large. The feel of both was 
very much the same, firm, elastic, and of even contour, On 
the left side there’ was also noticed a firm tumor of the sper- 
matic cord, which extended nearly up to the level of the 
abdominal ring, No glands in the neighborhood were af- 
fected. The disease of the organs Was presumed to be can- 
cerous, In consequence of the presence of the irreducible 
hernia the serotum was turned up upon the abdomen, and 
an ineision made upon its posterior surface, The left testis 
was first removed, but the tunica vaginalis of that side was 
obliterated, so that the enucleation of the mass was ren- 
dered quite difficult, but the chief trouble consisted in 
peeling off the adherent sac from the surface of the tumor. 
The section of the cord was made very near the ring be- 
yond the point at which it was enlarged. The removal of 
the right testis was accomplished without much difficulty, 

The left organ, on section, presented a firm yellowish sur- 
face, but yielded no juice on pressure. It looked very 
much as if the tissue had, been converted into a granular or 
fatty material. There were no granules whatever to be 
discovered in the organ. The yellowish mass seemed to 
pervade almost the entire organ, except at its external sur- 
face. The other testicle gave very much the appearance of 
malignant disease ; the tumor was of a rosy hue, and occu- | 
pied nearly three-quarters the substance of the testicle. The 
enlargement of the cord was due to the presence of a sub- 
stance very much like that contained in the tumor of the 
right testicle. A rather hasty microscopical examination of | 
the tumors was made, with this result. 

The most marked microscopical elements were found in 
the rosy tissue of the right testis, The cells were different 
from those seen in cancerous tissues. The growth was 
mainly cellular, the cells nearly uniform in size, rounded, 
not so large as cancer cells but more like granulation cells, 
with large nuclei and nucleoli. Seminal tubules were found 
in the healthy portion of the right testis. The cheesy mass~- 
presented a collection of fatty granules and other molecules. 

The patient died 48 hours after the operation from gan- 
grene of the scrotum. No autopsy could be obtained. 

Dr. Sanps was of the opinion that the disease was can- 
cerous, but remarked that its occurrence in hoth testicles | 
was yery rare. 

Dr. Krackowrzer stated that he had examined two or | 
three specimens under the microscope from the left testicle. | 
The centre of the cheesy mass was made up of shrunken | 
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nuclei with free fat and granular matter, while the cortical 
substance was composed almost altogether of cells set. into 
a homogeneous substance. The cells were small with nuclei, 
and there were also some free nuclei. Dr, Krackowizer 
was of the opinion, from the microscopical as well as gross 
appearances, that the disease was syphilitic sarcocele. 

The Society then adjourned. 
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REFORM IN MEDICAL EDUCATION. 

Tne medical session of the year has been inaugurated by 
the opening of the medical schools throughout the coun- 
try. We have reluctantly omitted this year to devote 
a number of the Mepica, Times to a full statement of 
the faculties, regulations, etc., of the different schools, 
Although we deem it important to make an annual ex- 
hibit to the profession of the number and regulations of 
the Educational bodies, there have been so few changes 
since our last publication of a Students’ Number that we 
may safely refer to the number of last year for any de- 
But allow 
pass without a word of exhortation on that most trite of 
all subjects—medical education, 


sired information. we cannot the occasion to 


If there is one question which should preeminently 
interest medical men it is the rank which the profession 
takes among other professions, and in the community, Every 
one is naturally jealous of the position of his caste in 
society. He rightly feels that his own individual cha- 
racter is involved in the public estimate of his associates, 
Whatever affects the reputation of the whole in a large 
degree affects the individual, The medical profession of 
this country has exhibited a most commendable interest 
in regard to its social position, and has striven with 
great energy to improve it. With just discrimination it 
has apprehended the sources of evil, and has endeavored 
to remove them, But, although these attempts have failed 
to accomplish all, they have accomplished much, and 
every true friend of medical reform should take courage, 
and redouble his efforts. 

The first great defect in our system of medical educa- 
tion is the want of a silting process in the selection of 
those who are about to commence the study of medicine. 
The door is thrown widely open, and every one is ad- 
mitted to enter. No discrimination is made between the 
intellectual and the imbecile, the educated and illiterate, 
the moral and immoral. This grand defect must neces- 
sarily invite to our ranks all the floating mass of incom- 
petent young men who wish to enter a learned profes- 
sion. They have but to take their seats in the class- 
rooms of the colleges to be accredited students of medi- 
eine. No question is asked as to their natural or ac- 
quired qualifications for the study, They may pass through 
their entire term without being asked a question as to 
the progress they are making. But it may be said that 
they are caught at last when they enter the “ Green 
Room.” This ordeal, however, is too often the merest 
farce. The student who has studied three years, has at- 
tended two full courses of lectures, the last of which was 
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at “this college,” and has punctually paid all the fees, is 


caught by no such dragnet as an examination for gradua- 
tion. 


] 


gle, 


Ile slips through its coarse meshes without a wrig- 
The first step in a reform of our system of medical 
he 


sefore he is allowed to matriculate, he must be 


education must the preliminary examination of the 


student. 


examined as to his intellectual fitne 


ss for the study of an 


abstruse and all-embracing science, as to his educational 


preparation for the higher departments of scientific inves- 


tivation, and as to his moral fitness for high social position. 
asonable, is just 


This reform is re t, and is absolutely neces- 


sary to the elevation of the profession, We may evade 


this discrimination of the applicants for admission to the 
ranks ol the profession still longer, but we cannot by any 
which it 


The schools may ¢ nlarge their courses, 


other process compensate for the adulteration 


sustains. and in- 
crease their facilities for study to any extent, but they can 
never make qualified medical men of the mentally incom- 
petent, or thorough students of the illiterate. 

Important as is this reform to the dignity, scientific 


character, and social advancement of the profession, and 


much as the subject has been agitated, we that no 


school has yet had the courage to adopt the plan of the 


regret 


preliminary examination of applicants for admission, The 
desire to have large classes, a most unworthy ambition of 
itself’ governs the policy of every school in the country, 
This competition is earried to a most disastrous extent, 
Instead of excluding incompetent students, they freely 
admit them; nay more, in some cases they even place a 
price upon their heads. If the profession desires reform, 
Let the 
American Medical Association refuse to recognise a Medi- 


it must demand it at the hands of the schools, 
cal College that does not institute such examinations, and 
faithfully carry them out, 

The second defect in our system of medical education is 
the want of proper facilities in our schools for giving cli- 
nical as well as didactic struction, By clinical instrue- 
tion we mean what the term implies, viz. instruction at the 
bed-side of the sick. The student should be personally 
brought to appreciate symptoms, to diagnosticate and 
prognosticate diseases, and to employ remedial agencies, 
He should not only become proficient in the principles of 
his profession, but he should also become expert in prac- 
tice. It is possible for every competent student to attain 
to this degree of qualification, and before he graduates, 
The profession ought to ask nothing less of the schools, 
But in order to this the school must be attached to the 
hospital. Herein lies the basis of true medical teaching. 
Didactic and clinical medicine must be taught in the same 
The 
precept must be at once reduced to practice if we would 
fix it ineradicably in the mind, and render it easy of cor- 
rect application in future. 


course, on the same day, and by the same teacher. 


It is a false theory which 
directs the student to complete his education before he 
attends the hospital. The golden opportunity is thus lost 
to impress the lesson of science. Besides, of the three or 
four thousand medical students who graduate annually 
from our various colleges, how few can become internes of 
hospitals, even if they seek such positions. The great 
majority must go forth from the lecture-room to the stern 
duties of life, unskilled in the art which they are called to 
practise. The remedy is at hand. Every school must be 
required to connect itself with a hospital and make tho- 
rough clinical instruction a part of its course of study. 
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| <A third defect in our system of medical education is a 
short course of lectures to the students in mass, without 
any special adaptation of instruction to the wants of the 

| juniors or seniors. The same lesson is taught indiscrimi- 

nately to the beginner and to the student about to gradu- 

The 

course of instruction should be extended over the three 

years, 
to the 


ate. <A radical change is required in this respect. 
and the class be divided and subdivided according 
studies pursued. Every student would then pursue 
his studies systematically, under the immediate tuition of 
the master. 

And, finally, there should be an examining board, inde- 
pendent of the schools, which should have the sole power 
of deciding the 
Such 


influence, being a check to all excesses on the part of the 


question of graduation of each individual 
student. a board would exercise a most salutary 
colleges in endeavoring to graduate large classes, 

We have hinted at only a few of the more prominent 
evils in our system of education, and suggested the proper 
reforms. No one can doubt that they are of vital import- 
ance to the well-being of our profession. The reform rests 
with the schools, but the body of the profession must apply 
the stimulus, 
by the latter. 


The former will not move unless impelled 

Every medical man who has any regard 
for the character and position of his profession should bring 
his influence to bear through some powerful medium, as 
an association, directly upon the schools, 


Bi wnieoase 
THE WEEK. 

Ir is an interesting fact, not sufficiently understood, or at 
least regarded, by our army authorities, that many forms 
of disease of soldiers are curable by simple climatic influ- 
ences. This is especially true of diseases contracted in 
Southern latitudes when transported to higher latitudes, 
Patients suffering from the fevers of the South require a 
long and tedious convalescence when they remain in the 
localities where the fever was contracted, The same is 
true of diarrhoea. We are glad to know that Dr. McDov- 
GALL, the intelligent and zealous Medical Director of the 
Department of the East, has long been impressed with 
this fact, and has endeavored to locate hospitals in this 
Department with a view to the restoration of patients by 
hygienic influences. The Central Park Hospital, New 
York, is a model in this respect. Convalescence from all 
diseases is more rapid in this hospital than in any civil 
hospital with which we are acquainted. During the first 
six months of its existence no death occurred in it, al- 
though it had its full share of severe cases. We are glad 
to learn that this class of hospitals, located in delightful 
and healthy localities, will be increased. Dr. McDoveaun 
proposes, to locate another at Burlington, Vt., and we do 
not doubt it will prove of great value to the sick. It would 
be a great saving of life and suffering if more hospitals 
were opened at the North, and Northern soldiers were 
transported to them when convalescing from severe dis- 
eases. 

Tue following method of ventilating hospital wards has 
been introduced into hospitals in Australia :— 


“ The space beneath the floor of the ward has been con- 
verted into an isolated fresh-air chamber, supplied abun- 
dantly with external air by a large guarded aperture in the 
wall, and regulated .by a pulley door. The pulley chain 
will be under the charge of the nurse inside the door, and, 
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by graduated hooks, the admission of fresh air can be in- 
creased or diminished systematically. Each bed is elevated 
on a wide box platform about six inches high, and so much 
wider than the bedstead as to allow a convenient step for 
a patient’s legs to rest upon. The sides and ends ot the 
platform are panelled with fine gauze wire. <A spacious 
opening through the floor within this special air chamber 
admits the fresh air from the general air chamber, and a 
‘current, almost imperceptible from its extensive division, 
unremittingly flows through the gauze wire into the ward 
all round the patient's bed. The vitiated air that rises to 
the top of the room finds an outlet through an Arnott’s 
ventilator into the chimney, the aperture of exit giving 
eight inches to each bed. The fresh air in this arrange- 
ment will always be supplied on the plenum principle in 
the natural ascensional manner.” 
By an order from Washington the U.S.A. General Hospi- 
tal at Fort Schuyler, N. Y., has been discontinued. This 
was one of our largest and best appointed military hospi- 
tals. It was located on a peninsula near the entrance of 
East River into Long Island Sound, and had a position 
favorable to the recovery of the invalids from the southern 
departments. The buildings were pavilions, arranged tan- 
vential to an oblong corridor, open at the sides, and seeur- 
ing free circulation of the air. Each ward contained forty- 
eight beds, the total capacity of the hospital being 1600 
beds. The hospital was in charge of Dr. Warren Wers- 


U.S.A. 


Aebies. 


Sanrrary Commission. On Hamorrnace rrom Wownns, 
AND THE Best Means or ArrestinG ir. By VALENTINE 
Mort, M.D., LL.D., Emeritus Professor of Surgery and 
Surgical Anatomy in the University of New York, ete., 
etc. New York: 1863. pp. 16. 

Tus is the second paper which Dr. Mott has contributed to 

the army through the Sanitary Commission. We cannot 

sufficiently admire the professional zeal of the venerable 
author upon whom age rests so lightly. His opinions upon 
all surgical subjects are eagerly sought by the profession, 
and we are glad to welcome these occasional contributions. 

In the opinion of Dr. Mott hemorrhage is a frequent 
cause of death in the army, either directly or remotely. 

He says: “It is true, notwithstanding all that has been 

done by the very admirable surgical and sanitary depart- 

ments of ourimmense army, that many soldiers still perish 
on the field of battle from haemorrhage, or are so much re- 
duced as to preclude their subsequent recovery. .... It 
is amistake to assume that there is little or no danger of 
haemorrhage from gun-shot wounds. Wounds of the large 


arteries of the legs and arms from balls and fragments of 


shells, punctured or incised, always bleed more or less at 
the time of reception, and more freely as the shock to 
the nervous system passes off and reaction comeson, Even 
where this nervous shock is not suflicient to produce imme- 
diate death, the chances for ultimate recovery most fre- 
quently turn on the mere question of loss of blood.” 
impressed with the importance of instructing officers and 
soldiers in regard to the position of the large arteries of the 
limbs, and the simple methods of arresting hemorrhage, 
Dr. Mott was induced to prepare this monograph, The 
pamphlet is designed therefore rather for the soldier than 
the Surgeon. Several colored plates are given illustrating 
the position of the large arteries of the limbs. These are 
followed by a diagram of a tourniquet recently introduced 
into practice by Dr. A. B. Mott, which is strongly recom- 
mended by the author for its simplicity, and for making 
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compression at opposite points of the limb, thus leaving the 
venous circulation for the most part interrupted. Dr. Mott 
strongly recommends its distribution in the army, not only 
for the arrest of haemorrhage but for “ the moral courage 
and confidence which the possession of this instrument 
would give the soldiers. We have seen that in some cases 
men dread the manner of death more than death itself, and 
that, in general, death by hwmorrhage is regarded with 
most horror. We have seen that it was by possessing the 
power to control hemorrhage, that Paré infused a brave 
spirit into the French troops. So the possession of a tour- 
niquet by any soldier who feels competent to use it, sup- 
ports his courage, and ‘he feels that if wounded in the 
service of his country his blood will not be needlessly 
wasted.” 

Dr. Mott closes his interesting and useful paper with the 
following noble sentiment, which exhibits the most exalted 
patriotism :—" In this great struggle whatever is left of my 
days is at the disposal of my country, whether it be with 
the sword, or with the knife, or with the pen—on the field 
of battle, in the hospital, or at home. The lapse of years is 
beginning to admonish me, that what more I have to say 
or do for my fellow men must be said or done quickly. 
And if the exigencies of this conflict should require it, 1 am 
ready not only to sustain our army with words of fortitude 
and hope, but again to don the harness, and make one more 
campaign of active service in the cause of my country, and 
devote to her whatever remains of the autumn of my life 
with its autumnal fruits.” 


Armp Atedical Intelligence, 


(CIRCULAR NO, 21.) 
SurGKON-GENERAL'S Orricer, } 
Wasnineion, D.C., Oct. 1, 1863. f 


‘Tne following instructions concerning the manner of mak- 


ing out the “ Accounts of Private Physicians under Con- 
tract,” are issued for the benefit of all concerned: 

Ist. Accounts must be made out for periods of one or 
more complete months, commencing with the date of entry 
upon service. No account embracing fractional periods of 
a month will receive attention, unless it appears upon the 
face of the account either that the station of the physician 
has been changed or his contract annulled. 

2d. Officers certifying to accounts of a “ private physi- 
cian under contract,” must give their official title, and state 
explicitly the eapacity in which they are serving; other- 
wise their authority to make such a certificate may be 
questioned, E.g., A. B., Surgeon U.S.A., in charge — 
General Hospital. C. VD., Surg. Vols., Medical Director, 1st 
Division, 2d Army Corps. EK. F., Col. 40th Ohio Vols., 

‘ommanding Post, Garrison, or Reziment. 

3d. The Hospital, Post, Regiment, or Camp in which 
the services are rendered, must be explicitly stated, and 
the strength of the command also noted. 

When accounts are certified to by a Line Officer com- 
manding a Post, Regiment, or Camp, they must be trans- 
mitted to this Office, through the Department Medical 
Director, and receive his approval. 

5th. The mere approval of an account will not secure its 
passage through the Treasury. The signature of the cer- 
tifying officer must be placed in the blank space imme- 
diately below the certificate, and not, as now frequently 
occurs, in some other part of the account, thus leaving the 
certificate unsigned. 

6th. The dates between which the services are rendered 
must be accurately stated. Both the initial and final day 
are counted; thus, from “ August 20, 1863, to September 
20, 1863, inclusive,” is not one month, but one month and 
one day. It should read, “ from August 20, 1863, to Sep- 
tember 19, 1863, inclusive,” being one month. 

7th. When instruments are furnished to a Contract Phy- 
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sician by a Medical Purveyor, the kind, and cost price 
thereof, are to be reported by the Medical Purveyor to this 
office. The cost price is then deducted from the first ac- 
count for services rendered subsequent to such reports, 
The instruments then become the private property of the 
Contract Physician, and are in no case to be turned back 
to a Purveyor or other officer without the written order 
of this office. 

8th. When a Contract Phy sician has been absent from 
duty, the certifying officer must state the reason and dura- 
tion thereof. 

Contract Physicians are requested to use the blank 
printed accounts furnished by this offine; an abundant 
supply of which will be issued to every hospital, post, ete., 
on the request of the Surgeon in Charge or Commanding 
Officer. 

Contract Physicians, who desire it, can have their certi- 
ficates made payable to any person besides themselves, by 
simply endorsing on the face of the account: 


* Pay to the order of ———~ ———-, 
(Signature,) —-—-— 
* Acting Asst Surgeon, 


t7.S.ae" 

The certificate will then be made out, in aecordance with 
such order, and the payee has only to prove his identity in 
order to receive the money, 

The numerous and embarrassing delays in this class of 
accounts abundantly prove that too great care cannot be 
exercised, both by the certifying otficer and the phy sician 
in whose name the account is rendered. 

Jos. K. Barnes, 
Acting Surgeon General. 
os = 


ORDERS, CHANGES, &e. 


The Board instituted by Special Orders No. 414, September 15, 1568, 
from this Office, to examine the hospitals in the Department of Wash- 
ington, will proceed to examine the hospitals in the Distriet of St. 
Mary, Md. and report in like manner the names of all the enlisied 
men, Whether patients or employees, connected therewith, who are able 
to join their regiments; alvo the names of all regular soldiers sick or 
not The company and regiment of each man will be given, and also 
the name of the surgeon-in-cbarge of the hospital. 

Surgeon D. L. Magruder, U.S.A... is hereby relieved from duty in the 
Department of the Missouri, and will proceed without delay to Louis- 
ville, Ky., and will relieve Surgeon A, P. Meylert, U.S.V., in the duties 
of Medical Purveyor at that place. 

Permission, to visit Washington city, has been given to Surgeons H. 
8. Hewit and A. E. Stocker, U.S.V. 

Assistant-Surgeon C. R. Greenleaf, U.S.A., has been relieved from 
duty at the United States General Hospital, Chestnut Hill, Philadelphia, 
Va, and will report without delay to Surgeon J. Simpson, U.S.A., Me- 
dieal Director, at Baltimore, Md, for duty in his office. 

Assistant-Surgeon ‘T. C. Brainerd, U.S.A., is hereby relieved from 
duty in the Department of the South, and will report in person without 
delay to the surgeon-in-charge of Chestnut Hill Hospital, vice Assis- 
tant-Surgeon Greenleaf, relieved, 

On the recommendation of a Board of Officers, convened by Special 
Orders No. 285, June 27, 1868, from this Office, Assistant-Surgeon C, 8. 
De Graw, U.S.A, will at onee repair to this eity, and report in person 
to the Surgeon-General, U.s.A., for assignment to hospital duty. 

Assistant-Surgeon-General KR. C. Wood, U.s.A., has been ordered to 
repair to Louisville, Ky., and establish his office at that place, instead of 
Bt. Louis, Mo. 

Iiy direction of the President, the following officers have been dis- 
charged the service of the United States, in accordance with General 
Orders No, 100, August 11, 1862: 

Surgeon E. D. Dailey, U.S. Vols. 

: G, B. Twitchell, U.S. Vols, 

Surgeon W. W. Holmes, U.S. Vols., is seriously ill, at Hillsborough, 
Ohio. 

surgeon J. V. Z Blaney, U.S. Vols, has arrived at Headquarters, De- 
partinent of Western Virginia, and assumed the duties of Medical 
Director. 

Dr. William Breen, of New York, has been appointed Assistant-Sur- 
geon 8th Regt. US. Colored Troops 

Assistant-surgeon KE. F. Bates, U.S. Vols. has been promoted Surgeon. 

Drs. EK. P. Morong of Mc, N.S. Barnes of N. Y., James W. Lecte of 
N. Y.. G. A. Mursick of N. Y., Ro Fletcher of Ohio. N. F. Marsh of Ky., 
H. Eversman of Ky., and J. M. Study of Ind., have been appointed 
Assistant-Surgeons of Vols. 

Assistant-Surgeon ©, M. Worthington, 14th Pennsylvania Cavalry, 
has arrived in Washington, D. C., from the Libby Prison, Richmond, 
Va. He reports the arrival of forty-seven surgeous from General Kose- 
crans’ army 

Surgeon H. 8S. Hewit, U.S.V., bas arrived in Washington, D. C,, from 
General Grant's Headquarters, on leave. 

Assistant Surgeon Charles 5. De Graw, U.S.A.. has been assigned to 
duty in the Campbell Hospital, near Washington, D.C. 

Surgeon RK. B. Bontecou, U.S.V., bas assumed charge of the Hare- 
wood Hospital, Washington, D. C. 

Surgeon R. B. MeCay, U.S.A., has been assigned to duty in the office 
of the Medical Inspector-General, at Washington, D. C. 
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The following assignments to daty of medical officers have been 
Tiel 

Surgeon George E. Cooper, U.S.A,, to proeced without delay to Lenis- 
ville. Ky.. and report in person to Assistant Surgeon-General Wood, 
U.S.A, at that place, for duty. 

Surgeon ©, F. Campbell, U.S.V., Assistant-Surgeons F. P. Morong, 
U.S.V., N.S. Barnes, U.S.V., to report in person without delay to 
Surgeon Charles Sutherland, U.S.A., Medical Director, Department of 
Virginia and North Carolina, at Fort Monroe, Va. 

Assistant-Surgeon Jd. W. Lecte, U.S.V., to report in person without 
delay for duty to Surgeon J. Simpson, U.S.A., Medical Director, Balti- 
more, Md 

Assistant-Surgeon G. A, Mursick, U.S.V.. to report in person without 
delay to Surgeon R. O, Abbott, U.s.A., Medical Director, at Washing- 
ton, D. C, for duty in the Stanton Hospital. 

Assistant-Surgeons R, Fletcher, U.8.V., N. F. Marsh, U.S.V., H. Evers- 
man, U.5.V., to report in person without delay to Surgeon W. S. Kine, 
U.SA., Medical Dircetor, Department of the Obio, at Cincinnati, Onio, 
and by letter to Assistant Surgeon-General Wood, at Louisville, Ky. 

Assistant-Surgeon J. M. Study, U.S.V., to report in person for duty 
to Surgeon John Moore, U.S.A., Medical Director, Department of the 
‘Tennessee, at Vicksburg, Miss., and by letter to Assistant Surgeon- 
General Wood, at Lou'sville, Ky, 

surgeon John ©, Dalton, U.s.V., has been relieved from duty in the 
Department of the South, and has reported to the Medical Director, 
Department of the East, at New York city. 

Surgeon John T. Hodgen. U.S. V., bas returned to St. Louis, Mo. 
from a tour of inspection of the troops composing the Army of Arkan- 
He tenders his resignation with a view to permit himself to per- 
form more fully his dutics 98 Surgeon-General of Missouri. 

surgeon John M. Robinson, U.S.V.. has returned to Clarksburg, Va, 
from jeave of absence, and is awaiting orders; the General Hospital at 
that place, and of which he was in charge. having been discontinued. 

Surgeon James ©. Whitehill, U.S.V., is Medical Director of the Army 
of Arkansas, at Little Rock, Ark. 

Surgeon J. W. Lawton, U.S.V., has been relieved from charge of the 
General Hospital at Gallipolis, Ohio, and is en route to the Department 
of the Cumberland, 

Surgeon B. Beust, U.S.V., has returned to the Department of the 
South, from leave of absence, and is now sick at Beaufort, 8. C. 

Surgeon S. 5. Mulford, U.S.A., has been assigned to duty at Fort 
Pulaski, Ga, 

Assistant-Surgeon W. Banks, U.S.A.,is on sick leave at Covington, 
Ky. 

The General Hospital at Morehead city, N. C.. is near completion. 
It is named the Mansfield Hospital, in bonor of the memory of the 
late General Mansfield, who was killed at the battle of Antietam. It 
was regularly opened for the reception of the sick on the thirty-first 
of August last: the wards when finished will accommodate from 800 to 
850 patients, with- kitchen and laundry appliances sufficient to increase 
the capacity to 600, at any time the interests of the service may re- 
quire it, Itis in charge of surgeon J. B. Belangee, U.S.V. 

Assistant-Surgeon J. A. White, U.S.V.. bas arrived in New Orleans, La., 
and been assigned to duty in the University Hospital in that cicy. 

; U.s.V., has been transferred from Cumberland 


sas 


Surgeon F. Salter, 
Hospital, Nashville. Tenn., to General Hospital, Chattanooga, Tenn. 

Tie General Hospital at Port schuyler, N  Y., will not be dismantled 
until turther orders, but wiil be beld in readiness for convalescents until 
the cold weather prevents its further use. 

sick and wounded soldiers now absent from Memphis, Tenn., on fur- 
longh in Lowa and the Northwest, permanently disabled or entitled to 
examination for the Invalid Corps, will be retained in General Hospitals 
nearest their homes, for examination for assignment or discharge. 

The following cases, in which Medical Officers have been concerned, 
have been tried by Court-Martial recently, 

Assistant-Surgeon Wm. Robinson, 5th Kentucky Infantry, tried for 
conduct unbecoming an officer and a gentleman, acting in a disgraceful 
and disorderly manner while in a state of intoxication, found guilty, and 
sentenced to be dismissed the service of the United States (G. O. No. 180, 
Dept. of the Cumberland, Aug. 4, 1565). 

Surgeon Alfred Wynkoop, U.S.V., tried for conduct to the prejudice of 
good order and military discipline, and sentenced to be dismissed the ser- 
vice of the United States. Sentence remitted by the President on re- 
commendation of the General commanding the Army of the Potomac, to 
severe reprimand, aud to be published in General Orders, it appearing that 
the act was one of indiserction, and not of intentional criminality, and 
that no evil resulted from it (G. O. 251, A. G.O., Aug. 11, 1868). 

Assistant-Snygeon Edmund G. Pugsley, Ist Minnesota Vols., tried for 
conduct to the prejudice of good order and military discipline, and conduct 
unbecoming an officer and a gent!eman, found guilty, and sentenced to be 
eashicred (G. O. No. 75, Army of the Potomac, Aug. 15, 1863). 

Assistant-Surgeon George Dougherty, 59th Kegiment New York Vols, 
tried for drunkenness, found guilty, and sentenced to be dismissel the 
service of the United States (G. O. No. 77, Army of the Potomac, Aug, 19, 
1808). 

Assistant-Surgeon James M. Morrison, 48th Pennsylvania Vols., tried 
for conduet unbecoming an officer and a geutieman, enticing a non-com- 
missioned officer to leave camp with him without a proper pass, foand 
cuilty, and sentenced to be dismissed the service of the United states (G. 
O. No, 188, Dept. of the Ohio, Aug. 19, 1568). 

— 


Tue Art axnp Heattu Concress at Gnent.—A congress 
has recently been held at Ghent for the promotion of art and 
the extension of sanitary information, This has excited 
the displeasure of the ecclesiastical authorities, and they 
have ordered a solemn mass to be performed “as an act of 
reparation for the blasphemy and impiety” uttered at its 
sittings. Fortunately, in the present enlightened condition 
of the inhabitants of Belgium this priestly intolerance will 
no doubt be treated with the contempt it deserves.— 
Lancet. 





SPECIAL 


American Medical Times, 








MARRIAGE, 

Norri—Breek.—In New York, on Thursday, Sept. 24th, 
ce L. Prentiss, D.D., Alfred North, M. Db. of Waterbury, 
\melia H. Baek, dau ghter of Gurdon Buck, M.D., 


DEATHS. 

suiverntck.—In New York, Oct. 8, of typhus fever, Artuvs A. Siive- 
eick, M.D., in the 88th year of bis age. Ju. BS. Was 4 uraduate of the 
ellevue Hospital Medical Co'lege. 

Haimaway.—In St. John, N.B.. Sept. 25, of consumption, Cnarues E. 
Haruaway, M.D., a graduate of the College of Physicians and Surgeons, 
New York, 

Danoy.—In Newark, N.J., Oct. 22, Joun 8. Danoy, 
year of his age. Dr. D. was one of the 
of New Jersey. 

Wesr.—At Hag cerstown, 

V EST, 
Miss. 

ilott.—In Covington, Ky., September 19, Wa. D. 

t4 years. 


by the Rev. 
Conn., and 
of New York. 


M.D., in the 76th 
nost cininent and useful citizens 


Ind. 


on August 25, of eamp diarrha@a, CALVIN 
M.D., aged 7 years. 


Hlis disease was contracted at Vicksburg, 
Hout, M.D., aged 


——— 


METEOROLOGY AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 

From the 19th day of October to the 26th day of October, 1563, 
Deuths,—Men, 123; women, 102; boys, 110; girls, 98; tetal, 433. 
2s0; children, 208; males, 288; females, 200; colored, 12. 
two years of age, 133, Children born of native parents, 20; 

Among the causes of death we notice :—Apoplexy, 9; 


IN THE CITY 


Adults 
infants under 
foreign, 146, 

infy antile convul- 





sions, 29; croup, 16; diphtherite, 18; scarlet fever, 5; 
fevers, 23; consumption, Ty small-pox, 3; measles, 2; 
infantile marasmus, 37; cholera-morbus, 0; cholera infantum, 5; in: 
flammation of brain, 13; of bowels, 10; of lungs, 24; bronchitis, 6; effects 
of heat and sun-stroke, 0; erysipelas,3; diarrhwa and dysentery, 25. 
226 deaths occurred from acute diseases, and 42 from violent causes. 
260 were native, and 178 foreign; of whom 111 came trom Lreland,; 63 
died in the City Charities; of whom 15 were in Bellevue Hospital, and 
Sin the Immigrant Institution, 


typhus and typhoid 
dropsy in head, 12 


Abstract of the Atmospherieal Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 


SIX A.M. TWO P.M. oN PM, 


Barometer. 
Wind. 


Barometer. 
j Temperature 
| Evap. Below. 
| Barometer. 
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80.60 8. be 
30.42 N.E. 41 N.E. 


19th. Cloudy. 20th, 2ist, and 
24th. Ruin Stomm three quar- 
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80.14 
B0.0T 
80.14 


29.89 38. 72.8 
29.84 Ss. 6A 38 
29.92 58 8 
29.98 60 7 
30.04 » 618 
30.17 Ww. OS 
0.00 NE. 42 1 
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Ze 
Se | Wind. 
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Rem egg ig 
22d, Clear. 23d, 
ters of an inch, 


Fog early, day clear. 
Variable ; light’ rain p.m. 


ectnasini Silla —eees 
SPECIAL NOTICES. 

Tur New York Acapemy or Mepicine will hold its Regular 

Meeting on Wednesday Evening, November 4, ai 8 o'clock. 





New York County Mepicat Socirry.—An adjourned 
Anniversary Meeting of the above Society will be held at the 
23d Street 
on Monday evening nert, Nov. 2, at 8 
Delegates will be elected. Dr. S. Waxsury Sairu 
is expected to make some rare practical remarks on Stimu- 
lunts, with reference to their positive indication in Continued 
fever. Dr. Lovis Evssere will follow Dr. Saitn, with a 
subject connected with his specialty. It is expected that the 
discussion on Continued Fever will draw to a close on that 
evening ; every member is therefore kindly requested to be 
fers nt, 


Co.iece or Puysicians AND ScurGeons, corner of 
and Ath 


0 clock. 


Avenue, 





‘[' Physicians—A graduate of the 


College of Physicians and Siena of the city of New York, who 
has been Assistant-Physician in Kings Co, Hospita! for the past ar, 
wishes to associate himself with a physician already established in busi- 
ness, residing in New York, Brooklyn, or —— or any of the large 
cities or towns in this State. Or he will purchase from a physician, 
having a good practice, his effects connected with practice of medicine. 
Address F. H. R., M.D., Kings Co. Hospital, Flatbush, L.L. 


NOTICES. Oct. 81, 1868, 


Yrof. Flint will shortly begin a 


course of private instruction in Ausecultation and Percussion for 
Graduates, the number of me wage of the class limited to twelve. There 
are a fe Ww Vvacan ‘ies in this cla 


r Piharmnanee 
The “ Fifth Ay enue | harmacy, 
157 FIFTH AVE., BET. 2lst anp 22p ST, 
J. P. FILER, Proprietor, 

JOUN CANAVAN, 
The Undersigned would beg to inform the Medical Profession that be 
is again in business at the ate establishment, where, having the 
entire contrel of the Pharmaceutical Department, he will be enabled 

to carry on business as formerly for himself. 

Respectfully, 


PUARMACEUTIST, 


JOHN CANAVAN. 
N.B.—Medicines at all hours, day and night. 
ee THE 


‘PHYSICIAN'S WAN 
NEW EDITION IMPROVED. 


Now Ready. 


PACT 
THE PHYSICIANS HANDBOOK OF PRACTICE. 
REVISED AND IMPROVED FOR 1564, 

CONTAINING THE NEW REMEDIAL AGENTS OF THE PAST YEAR 
This edition of this popular manual has been thoroughly revised and 
re-stereotyped throughout. Many valuable improvements have been 
introduced, and corrections made. The “ Handbook ” possesses advantages 
peculiarly itsown. Embracing the conveniences of a diary with those of 
u manual, for simplicity and completeness it is _— rior to any of its class, 
During the seven years of its publication it bas become an indispensable 
companion to every physician who has examined its claims to their sup- 
wie During this period it has acquired a permanent patronage which is 
wing enlarged, No practitioner can well afford to be without this praeti- 
eal monitor when once its utility is known, for he will flud it a means to 

suve—time, labor, and money. 
BOUND IN| MOokocco, 
Mailed Free of Postage, and for sale 


W. A. 


POCKET-BOOK FORM, 
by all Bouksellers. 
TOWNSEND, Pusuisner, 
No. 39 Walker street, N. Y. 
*,* Braithwaite, one year, and the * Handbook,” $5 00, postage prepaid 


National Medical College. 
MEDICAL DEPARTMENT OF COLUMBIAN COLLEGE, 
FACULTY. 
M.D., Emeritus Professor of Anatomy and Physt- 


$1 25, 


THOM. AS MILLER, 
ology, and President of the | ‘aculty. 

JOUN ©. RILEY, M D., Professor of Materia Medten 

NATHAN SMITH LING OLN, MD. 

GEORGE C. SCHAFFER, M_D., 

JOHN B. KEASBEY, MD. 
men and Children. 

JOHN A, LLDELL, M.D., Professor of Anatomy 

JOUN ORDRONAUX, M.D, 
prade nee. 

a. 


and Therapeutics, 
Professor of Surger 

Professor of Chemistry. 

Professor of Obstetrics and Diseases of Wo- 


and Physiology. 
Professor of Hygiene and Meical'd Juris 


M.D... Professor of Theory 
FR Eg DER K K SCHAFHIRT, M.D., Demonstrator of Anatomy. 

The Forty-Second Annual Session will begin on Monday, the 
sixth of October, 1568, and end on the first of Mareh, 1864. 


and Practice of Medicine 


twenty 


The ae expense for a full cae of Lectures by all the Professors 
» oO 
mw 
m™) 
oo 
Ww 
No c ha urge ‘for ‘ linie al Lectures, 
Payment of the fees is required in all cases, and tickets must be taken 
out at the commencement of the session, 
* This Chair will be filled before the commencement of the Course, For 
further information apply to 
JOUN C. RILEY. M.D, 
No, 458 14th street, 


Denn, 
Washing gion. 


Artificial Limbs, Tey 


Inferior and Superior Extremities, by 


BE. D- HUDSON, M.D 
CLINTON HALL, (up stairs.) Bik eth Street, or Astor 
Place, New York 
FEET for Limbs shortened by Hip Dise ase, an important a 
apparatus, unique and comely. 

Soldiers provided with legs, without cost, by Dr. H. 
missioned by the Surgeon-General, U.S.A., for the Northern Division, 

Dr. H., having devoted his attention and practice for fourteen years to 
the subject of Artificial Limbs, has made such improvements upon the 
“Palmer Patent,” the right to which is his by purchase, as to render his 
trea ment in this branch of surgery superior to all others. The Surgical 


Adjuvant sent gratis, 
REFERENCES. 
Ws. H. Van Buren, M.D., 


Strernen Situ, M.D., 
Tuomas Markos, M.)., 


, the only one com- 


Varentine Mort, M.D., 
‘Wirarp Parker, M.D., 
J. M, Carxnocnan, M.D., 
Gveevon Buex, M.D., James R. Woop, M.D., 

F. HW. Hasire re M.D., Brigade Davip P. Ssiru, M.D. 


Surgeon 
Surgeon of U.S.A., U.S.A ° 





Oct. 31, 1868. 


GEORGE TIEMANN & CO, 


\[anufacturers of Surgical Instru- 
4 MENTS, &e. 


No. 63 CHATHAM $ STRE ET, NE Ww YORK, 
RE Y} 


OTTO & NDERS, 


Manufacturers and Importers of 


Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 
58 Chatham Street, New York. 


The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 


yraces, Stockings for Varicose Veins, Electric Machines, Kar- Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 


A rtificial 


Arms, Selpho’s Patent. 


Legs and 


The best sub- 
world of science 
24 years.) 


ep 
| stitutes for lost limbs th: 
| has everinvented, (Established 
} Can be had only of 
A WM. SELPHO, 
Patentee and Inventor. 
516 Broadway, N. Y. 
Fair of the 


<< 


Send for pamphlet 
N.B.—A Silver Medal just awarded at the lat 
Institute for the best Artificial Limbs, 


A NEW INHALER. 


The attention of the profession is called to my new instrument for 
inhaling etherized fluids in pulmonary diseases, 


American 


This inhaler differs from any other in operation, and is considered 
by good authorities the most perfect instrument of that kind. It has, 
besides other advantages, valves by means of which a full collapse of the 
lungs is allowed in breathing out, and at the same time preventing the 
gas thus expelled from coming in contact with the fluid in the medicine 
chamber, 

Descriptive catalogues will be sent to the profession. 

‘The Instrument is on sale at G, Tiemann & Co., 68 Chatham Street. 

G. BASTIAN, 
835 Broadway, cor. 13th Street. 
New York, 
_@ ront office, up-stairs.) 


DISEASES OF TI THE THROAT. 


DR. ELSBERG, 

LARYNGOSCOPE AND DISEASES OF THE 

THROAT IN THE UNIVERSITY OF 
NEW YORK, 


LECTURER ON THE 


LARYNX AND 


Devotes himself specially to the Treatment of Diseases of 


< THE LARYNX 


and Neighboring Organs. 


OFFICE HOURS FROM 4 TO 6 P.M. 


153 West 15th Street. 


! ‘| ~ eb Kh ray t \, Li Tei B; L? 
1€ WIXIr O Valisayve dal 
_ 
was introduced to the notice of the Faculcy in 1830, by J. Milhau, the 
sole Inventor. Nove of those numeroas frais Were in existence, who, rather 
than give anew hame to a new articie, have found it more convenient with- 
in a few years to appropriate the above extensively Known title; it is there 
fore presumable that physicians in prescribing, a8 for over thirty years, 
have relerence solely to the orginal urticle la le by J. Minmav & Son, 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above preparation with the addition of two grains of 
the celebrated Pyrophosphate of Iron to eacn wineglassful. 
Sole ugency fot Prexcn Arririctat Eves from tne leading Paris manufac- 
turer, Single eyes to order, Sets of 120 for oculists. 
: J. Mintuau & Son, 
Druggists and Pharmaceutists, 158 Broadway, N.Y., near Cortlandt st 
Fither ugeots for or iusporters of all the French medicines and fine pre- 
parations in vogue. 


; ° " ° 
Juttalo Medical and Surgical Journal. 
A MONTHLY PERIODICAL, 

The Buffalo Medical and Surgical Journal is publishe d monthly, eontain- 
ing reports of Medical Societies and Hospits us, Editorials, Reviews, Cor-’ 
respondeuce, Army News, etc., ete. ; including the usual variety of Medi- 
eal Periodical Publications, Specimen copies sent on application. ‘Terms 
$2.00 a year, mm advance, 

J. F. MINER, M.D., 
Kditor Bugulo Med, and Surg. Jour., 
, Buifalo, N. Y. 


AMERICAN MEDICAL TIMES ADVERTISER, _ 


Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 

85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full description of which will be 
forwarded — application, Also, Dr. Lewis A, Sayne’s improved out- 
door Splint for Morsus Coxarivs. Directions for measurements will be 
forwarded when requested, 

References :—J ames Rk. W nem 
Sairn, M.D., B. F. Bacue, M.D., 

PRICED CATALOGUES WILL RE SENT TO ANY ADDRESS. 

2" Agents for Jewett’s Artificial Limbs, which are superior to al) 
others. 


er Sole Agen! nts s for “Fi - 


M. B. Lewis A. Sayre, M.D., Stepnen 


Ferminic hs Irrit ation Instrume ent.” Price $3.00. 


VACCINE — 
‘irus of all kinds, perfectly pure, and 


most reliable, used by the leading physicians of this city; put up in 

the best form for transmission to any part of the world, Prices—single 

tube, 75 ets; three, $2; single charye of eighth-day lymph, on pointed quills, 

15 ets; fifteen points, $1; single charge, on convex surface of section of 

quill, 20 cts. ; ten, $1. Crusts from $1 to $5 aceording to weight. . 
Address, Eastern Dispensary, 57 Essex street, New York. 





[Now Complete. 


AMERICAN JOURNAL 


oF 
OPTILTITALMOLOGY. 
JULIUS HOMBERGER, M.D., Eptitor. 
VOLUME L., 
—1863,— 
Bound in Cloth, $2.50. 
(4 quarterly numbers), $2 00, payable in 


BAILLIERE BROTHERS, 
440 Broadway, New York. 


Price $2.00. 


Subseription for Vol. IL 
advance. 


MEssSRS. BAILLIERE 


Beg to inform the 


MEDICAL PROFESSION 


And STUDENTS, that having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 
CO, LINDSAY & BLAKISTON, Erc. 

They are prepared to sell all the publications of these Houses at a very 
LIBERAL DISCOUNT FOR Cas. Prices will be given on application and 
orders are respectfully solicited 


BROTHERS 





TERMS OF _THE AMERICAN MEDICAL TIMES. 


City and Canadian Subse ribe rs, $3. ) per annum, payable in advance, 
Mail subseribers, $3 per annum, payable in advance. 
Zcmittanees must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series complete ean be supplied with the 
back numbers at the original subscription price, 

The last volume, nieely bound in cloth, may be had at the office, for $2 00 
and free by mail for $2.32; cloth cases fur binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 

*,* Tuk MevicaL Times is published every Saturday morning, and is 
transmitted direct by mail throughout every se ction of the country, As 4 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical A »pliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. the tollowing terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 

% column, or less, 


° e - each insertion $1 00 
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A deduetion of 4 per | cent is made for 6 insertions. 
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Communications should be addressed “ Office American Medical Timea, 
440 Broadway, N. Y¥.” BAILLIERE BROTHERS, 
Publishers and Proprieore, 





